A 


PROBATIONARY 

SURGICAL  ESSAY, 

ON 

OPHTHALMIA, 

SUBMITTED 

BY  AUTHORITY  OF  THE  PRESIDENT  AND  HIS  COUNCIL* 
TO  THE  EXAMINATION  OF  THE 

ROYAL  COLLEGE  OF  SURGEONS 
OF  EDINBURGH , 

WHEN  CANDIDATE 

FOR  ADMISSION  INTO  THEIR  CORPORATION, 

IN  CONFORMITY 

TO  THEIR  REGULATIONS  RESPECTING  THE  ADMISSION 

OF 

ORD1NART  MEMBERS, 

BY 

JOHN  HENRY  WISHART, 

SURGEON. 


“  Ingentibus  vero  et  variis  casibus  oculi  nostri  patent.  Qui  cum 
magnam  partem  ad  vitae  simul  et  usum  et  dulcedinem  conferant 
summa  cura  tuendi  sunt.”  Celsus  de  Medecina. 


SEPTEMBER  1805. 


(ZEtnnburgl) : 

PRINTED  BY  ALEX  SMELLIfc, 


1805. 


t 


i 


( 


.  i 


/ 


.  v  • 


A 


. 


,¥ 


to 

JAMES  RUSSELL,  ESQ; 

CLINICAL  PROFESSOR  OF  SURGERY 

IN  THE 

(  t 

;  \ 

UNIVERSITY  OP  EDINBURGH, 

&C.  &C, 

/ 

A  TESTIMONY  OF  GRATITUDE 
pOR  THE  BENEFITS  BESTOWED  ON  HIM  Ilf 

THE  STUDY  OF  HIS  PROFESSION^ 

AND 

QF  REGARD  FOR  MANY  MARKS  OF  DIS~ 

INTERESTED  FRIENDSHIP* 

THIS  ESSAY 

IS  RESPECTFULLY  DEDICATED 
BY  THE 

AUTHOR. 


f 


1 

, 

HHT  KI 

' 

t  :• 


\  • 

■ 


' 


s 


I 

. 

OMA 


< 


> 

■  .  ■.  e:.  >  .... 


V  1 ' ■  • 

-  ;*  :  .  ■ 

* 

-  ..  «nr  yu 

■ .  \  .  •*.  :■  ■  , 


« 


*  / 


A  N 

ESSAY 


O  N 

OPHTHALMIA. 


T he  general  name  of  Ophthalmia  has  been  ap¬ 
plied  to  all  thofe  difeafes  of  the  eye,  in  which 
there  is  an  increafed  number  of  red  veffels.  Va* 
rious  fubdivifions  and  many  fpecies  have  been 
defcribed  by  authors,  from  the  different  parts  of 
the  organ  which  the  difeafe  attacks,  from  pecu¬ 
liarities  in  appearances  and  fymptoms,  and  from 
pre-conceived  notions  of  the  proximate,  caufe, 
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In  order  to  avoid  multiplicity  of  defcription,  and 
at  the  fame  time  to  ftudy  perfpicuity,  I  shall  in 
the  prefent  Effay  treat  of  the  Ophthalmia  under 
two  principal  divifions,  and  afterwards  confider 
*  thofe  fpecies  which  belong  to  thefe  refpe&ive  or¬ 
ders. 

The  acute  Ophthalmia,  which  comprehends 
the  firfh  divifion,  is  fometimes  confined  to  the 
veffels  of  the  conjunctiva  ;  in  other  cafes,  it  ex¬ 
tends  to  the  fclerotica  and  cornea,  and  when  it 
is  ftill  more  violent,  it  attacks  the  internal  parts 
of  the  ball. 

.  This  difeafe  is  accompanied  by  the  ufual  phe¬ 
nomena  of  inflammation  in  general,  and  by  a 
feries  of  fymptoms  arifmg  from  the  peculiar 
ftruCture  and  functions  of  the  eye  as  the  organ 
of  vifion.  When  flight,  it  is  feldom  attended 
by  general  fever,  or  only  by  a  moderate  accef- 
fion  towards  evening  ;  and  the  febrile  affeCtion 
always  varies  according  to  the  degree  of  violence 
of  the  other  fymptoms. 

The  most  remarkable  changes  to  be  obferved 
on  examining  the  eye  are,  an  unufual  rednefs 
of  the  conjunctiva,  from  the  veffels  being  preter- 
naturally  dift ended,  and  from  an  increafe  in  their 
number.  They  are  never  fo  numerous  as  not  to 
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allow  each  trunk  to  be  diftinguilhed  ;  they  ufu- 
ally  advance  in  a  more  or  lefs  ftraight  direction 
towards  the  cornea' ;  and  they  are  always  of  a 
bright  red  colour  ;  the  pupil  is  contra&ed,  and 
the  cornea  becomes  cloudy.  The  general  afpe£t 
of  the  eye  is  changed  ;  it  lofes  its  expreflion  and 
luftre,  and  appears  as  if  glazed.  There  is  either 
an  increafed  flow  of  tears,  which  are  acrid  and  ex¬ 
coriate  the  eye-lids  and  cheek,  or  the  natural 
fecretion  is  diminilhed,  and  there  is  a  moft  un- 
eafy  drynefs  and  want  of  mobility  in  the  eye-ball 
and  its  coverings* 

The  patient  complains  of  pain,  heat,  and 
itchinefs,  as  if  a  mote  were  in  his  eye  ;  his  fight 
is  impaired  ;  and  the  pain  is  increafed  on  look¬ 
ing  at  any  objed,  or  on  expofmg  his  eye  to 
a  bright  light.  He  complains  more  or  lefs  of 
weight  or  pain  in  his  forehead  and  tem¬ 
ples  :  fometimes  he  imagines  there  are  flies  or 
black  fpots  moving  before  his  eyes.  The 
inflammation  generally  begins  in  the  external 
parts  of  the  eye  and  proceeds  inwards :  fome¬ 
times  it  begins  in  the  internal  parts  and  proceeds 
outwards,  but  that  is  not  fo  frequent  an  occur¬ 
rence*  It  fometimes  affe&s  both  eyes  at  the  fame 
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time,  or  goes  from  the  one  to  the  other  alter* 
nately  ;  and  an  eye,  which  has  been  once  inflam¬ 
ed,  generally  retains  a  predifpofition  to  new  in¬ 
flammations. 

Thefe  are  the  moil  ufual  train  of  fymptoms 
attending  the  acute  Ophthalmia  in  its  milder 
form ;  and  in  many  cafes  they  do  not  even  pro¬ 
ceed  fo  far,  and  are  lefs  numerous  t  but,  on  other, 
occafions,  befldes  the  fymptoms>  already  mention¬ 
ed,  there  occur  others  which  denote  a  molt  violent 
and  advanced  form  of  the  difeafe.  The  febrile 
affedion  is  very  fevere :  the  patient  complains  of 
burning  heat,  and  of  a  flinging  beating  pain  in 
the  eye,  in  the  brows  and  temples,  and  even  ex¬ 
tending  to  the  back  part  of  the  head  :  the  fecre- 
tion  of  tears  is  very  copious,  and  they  are  ex¬ 
tremely  hot  and  acrid :  the  number  of  blood- 
veflels  is  greatly  increafed :  the  conjundiva  fwells: 
and  projeds  over  the  cornea,  refembling  a  piece, 
of  red  cloth :  there  is  often  an  effufion  of  blood 
into  the  anterior  chamber,  and  frequently  pus  is 
formed  in  it,  or  between  the  layers  of  the  cornea* 
producing  an  ulceration  of  that  coat,  which  at 
laft  burfts,  allowing  the  difcharge  of  the  hu- 
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mours,  and  is  followed  by  the  total  lofs  of  the 
organ  of  fight. 

Ophthalmia  may  lad  longer  or  fhorter  ac¬ 
cording  to  circumdances ;  yet,  in  its  greateft 
feverity  or  longed  continuance,  it  never  termi¬ 
nates  by  gangrene,  feldom  in  fuppuration,  but 
mod  generally  by  refolution.  This,  however, 
mud  not  be  truded  to  nature,  but  its  termination 
ought  to  be  carefully  watched,  as  it  is  very  apt 
to  produce  fpecs  upon  the  cornea,  adhefions  of 
the  iris,  and  other  diforders  occafioning  a  partial 
or  total  lofs  of  vifion.  The  refolution  is  rarely 
connected  with  any  critical  evacuation,  except: 
fometimes  a  diarrhoea,  which  has  introduced  the 
pra&ice  of  drong  purging  in  the  cure  of  it ;  and 
this  is  in  many  cafes  very  hurtful.  Ophthalmia 
frequently  becomes  habitual,  efpecially  in  fub- 
je&s  of  a  fcrophulous  habit. 

In  whatever  degree  Ophthalmia  may  have 
appeared,  and  whatever  may  have  been  its  du¬ 
ration,  there  is  always  perceived  a  confiderable 
change  in  fome  of  its  fymptoms  and  appearances 
before  it  is  totally  removed.  This  change  de¬ 
notes  the  commencement  of  the  chronic  dage  of 
this  difeafe,  or  of  the  chronic  Ophthalmia.  It  is 
indicated  by  the  abatement  of  the  more  didreffing 
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fymptoms,  as  the  fever,  pain,  flow  of  tears,  and 
the  intolerance  of  light.  The  veffels,  which  had 
been  diminifhing  both  in  fize  and  number,  are 
now  obferved  to  become  more  numerous  and 
more  diftended  :  the  colour,  from  being  of  a 
bright  red,  changes  to  a  darker  hue,  and  is  more 
of  a  purple  cafl :  the  veffels,  inflead  of  advanc¬ 
ing  in  ftraight  lines  to  the  transparent  cornea, 
become  tortuous,  anaftomoze,  interfett  each 
other,  and  form  a  kind  of  net-work :  the  eye  be¬ 
comes  dull  and  heavy,  and  the  cornea  feems 
more  or  lefs  opaque. 

Obfcurities  of  the  cornea  are  a  conftant  fymp- 
tom  in  this  difeafe  ;  and  they  appear  in  various 
degrees  of  extent  and  opacity.  There  are  gene-* 
rally  clufters  of  blood-veffels  on  the  conjunctiva 
covering  the  fclerotica  adjoining  to  the  fpec ;  and 
one  or  two  trunks  are  ufually  perceived  paffing 
into  its  fubftance  ;  and  if  the  progrefs  of  them  is 
not  foon  arrefted,  they  prove  an  incurable,  or  at 
lead  a  very  obflinate  obftruCtion  to  the  recovery 
of  the  fight. 

The  caufes  that  produce  Ophthalmia  are  very 

*  •  -  f  ,  '  *  -  *  ;  "*  -  ' 

various.'  Whatever  is  capable  of  bringing  on  in- 

•  •  \  .  ■ 

flammation  in  other  parts,  is  alfo  capable  of  pro- 

1  \ _  .  rf  \  )  '  >■> 

ducing  it  in  the  eye.  But  the  peculiar  flruClure 
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of  the  organ  renders  it  liable  to  be  affe&ed  by 

caufes  which  have  no  influence  on  other  parts  of 

( 

the  body;  fuch  as,  the  fudden  expofure  to  a  bright 

\ 

light,  as  the  light  of  the  fun,  or  the  dazzling 
reflexion  of  a  well  lighted  room,  or  of  a  country 
covered  with  snow  :  frequent  and  fudden  varia¬ 
tions  of  temperature;  removing  from  a  very  warm 
to  a  very  cold  room  ;  travelling  in  fummer  in 
inarlhy  or  dully  places,  and  fuch  like  circum- 
llances.  It  is  alfo  not  unfrequently  obferved  to 
prevail  epidemically,  affecting  all  ages  and  fexes. 
Blows,  wounds,  and.  pundlures  of  the  eye,  pro¬ 
duce  various  degrees  of  inflammation  according  to 
their  violence  or  extent,  and  they  not  unfrequently 
caufe  an  inhant  and  total  lofs  of  fight.  Smiths 
are  peculiarly  liable  to  thefe  accidents  from 
fparks  or  fplinters  of  hot  iron  flying  into  the 
eye. 

An  extravafation  of  blood  under  the  conjunc¬ 
tiva,  hmilar  to  the  chemohs,  is  very  often  pro¬ 
duced  by  blows  or  wounds  of  the  eye.  Similar 
effuhons  often  arife  without  any  evident  caufe, 
or  are  preceded  by  a  violent  fit  of  coughing,  or 
fome  hidden  exertion  ;  but  they  are  never  attend¬ 
ed  with  any  pain,  and  do  not  affedt  the  fight, 
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The  total  or  partial  inxertion  of  the  eye-lalhes  is 
not  an  unufual  caufe  of  Ophthalmia. 

Foreign  bodies  entangled  in  the  eye,  or  under 
the  lids,  are  likewife  a  frequent  caufe  of  inflam¬ 
mation.  They  occafion  great  uneafmess,  diffi¬ 
culty  in  moving  the  eye-lids,  and  a  copious  Ac¬ 
cretion  of  tears.  The  adion  of  the  eye-ball  and 
palpebrae  with  the  flow  of  tears  generally  re¬ 
moves  them ;  but  fometimes  it  is  neceffary  to  in¬ 
ject  a  little  tepid  water  between  the  eye-lids,  or 
to  immerfe  the  eye  in  an  eye-cup  containing  rofe 
water,  or  any  mild  fluid.  If  the  body  is  not  dif- 
engaged  by  thefe  means,  it  may  often  be  remov¬ 
ed  by  turning  the  eye-lids  outwards,  and  wiping 
it  off  with  a  hair  pencil,  or  with  a  bit  of  lint 
wrapped  round  the  point  of  a  fmall  probe.  If 
it  is  firmly  fixed  in  the  cornea,  it  may  be  ex- 
traded  with  the  point  of  a  couching  needle  or  of 
a  common  probe. 

Tumours  fituated  on  the  edges  or  on  the  in- 
fide  of  the  eye-lids,  by  the  preffure  and  conftant 
irritation  which  they  keep  up,  are  a  frequent 
caufe  of  Ophthalmia,  which  can  never  be  cured 
till  thefe  tumours  are  removed. 

Whatever  caufes  a  determination  of  blood  to 
the  head,  or  prevents  its  return,  alfo  produces . 

inflammation 
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inflammation  of  the  eyes.  Intemperance,  par* 

•  *  i 

ticularly  in  the  ufe  of  fpirituous  liquors,  frequent¬ 
ly  brings  on  a  habitual  hate  of  this  difeafe.  In 
fome  cafes,  the  caufe  is  fituated  in  the  flomach, 

*  j  ■*  *  .  * 

or  primae  viae,  arifing  from  the  prefence  of 
*  \  '  *. 
worms  or  impurities.  This  fpecies  is  attended 

by  naufea,  tendency  to  vomit,  and  an  averfion 

to  all  kinds  of  food  ;  partial  pain  of  the 

head,  foul  tongue,  foetid  breath  and  flatulency. 

The  repulfion  of  cutaneous  eruptions,  and  the 

<*  *  ,  , 

fuppreflion  of  any  habitual  or  periodical  evacu¬ 
ation,  fuch  as  the  menfes  in  women,  the  haemor- 

,  •  '  •  -- 

rhoidal  flux  in  men,  are  alfo  occafionally  caufes 
of  Ophthalmia. 

In  the  fmall-pox  and  mealies,  the  eyes  are  al- 
moft  always  affected  with  an  Ophthalmia.  In 
the  former,  the  eye-lids  partake  of  the  general 

f  r  •  # 

fwelling  of  the  face,  and  are  commonly  glued 

•  ,  \ 

together  by  the  vifcid  mucous  exudation,  which, 
when  allowed  to  collect  within  them,  frequently 

caufes  ulceration  and  abfceffes  of  the  cornea.  In 

•  -  -  > 

the  latter,  there  is  always  a  confiderable  degree 
of  rednefs  of  the  conjunctiva,  with  a  copious 
flow  of  hot  tears  and  pain  on  expofure  to  light. 

*  ,  i 

There  are  two  other  fpecies  of  Ophthalmia  be¬ 
longing  to  the  order  'of  the  acute,  which  deferve 
s  B  .  to 


to  be  particularly  noticed,  viz.  The  Gonorrhoeal 
Ophthalmia,  and  that  which  attacks  infants  foon 
after  birth,  called  Ophthalmia  Purulenta  Infan- 
tium.  They  both  appear  with  very  violent  in¬ 
flammatory  fymptoms,  fwelling  of  the  conj  undi¬ 
va  and  eye-lids,  but  they  are  foon  accompanied 
by  a  copious  flow  of  matter,  of  a  purulent  appear¬ 
ance,  from  the  eyes. 

The  Gonorrhoeal  Ophthalmia  arifes  from  two 

% 

different  caufes.  The  firft  is  the  fuppreflion  of  a 
virulent  gonorrhoea  ;  or,  we  obferve,  that  when 
the  difcharge  from  the  urethra  difappears,  the 
difeafe  begins  in  the  eye.  The  fecond  originates 
from  the  gonorrhoeal  virus  inadvertently  trans¬ 
ferred,  and  immediately  applied  to  the  eye  it- 
felf. 

In  the  ffrft  cafe,  the  Ophthalmia  begins  with 
great  fwelling  of  the  conjun&iva  and  eye-lids* 
followed  by  an  abundant  and  continual  flow  of 
yellowifh  green  matter  fimilar  to  that  of  a  go¬ 
norrhoea  \  it  is  accompanied  by  great  fever,  reff- 
lelfnefs,  burning  heat,  and  intenfe  pain  of  the 
eyes  and  head.  There  is  alfo  great  averfion  to 
light ;  frequently  matter  fimilar  to  the  difcharge 
is  effufed  into  the  chambers  of  the  eye  ;  and  the 
difeafe  commonly  terminates  by  opacity  or  ulce¬ 
ration. 
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ration  of  the  cornea,  with  the  efcape  of 'the  hu¬ 
mours  and  total  lofs  of  the  eye. 

In  the  fecond  inftance,  there  is  a  fimilar  train 
of  fymptoms,  but  they  are  not  fo  violent,  and 
the  inflammation  is  not  fo  dangerous  as  in  the 
former. 

Some  writers  are  of  opinion  that,  in  the  firft 
cafe,  there  is  an  actual  metaftefis  of  the  gonor¬ 
rhoeal  matter  from  the  urethra  to  the  eye.  But 
others  by  no  means  approve  of  this  theory,  and 
certainly  not  without  great  reafon  ;  becaufe  the 
fudden  fuppreflion  of  gonorrhoea  is  not  always 
followed  by  Ophthalmia;  on  the  contrary,  it 
may  be  confidered  as  a  rare  occurrence,  compar¬ 
ed  with  the  frequency  of  cafes  of  fupprefled  go¬ 
norrhoea,  and  the  more  common  confequences 
of  that  fuppreflion  ;  and,  further,  the  Ophthalmia 
arifmg  from  the  infertion  of  the  virus,  (in  which 
cafe  there  can  be  no  doubt  with  regard  to  the 
caufe  of  the  difeafe,)  is  never  attended  with  fuch 
danger  to  the  organ  of  vifion  as  that  from  me¬ 
taftefis  ;  perhaps  this  may  arife  from  fome  pecu¬ 
liar  fympathy  fimilar  to  that  which  we  often  ob- 
ferve  to  fubfift  between  other  parts  of  the  body. 

The  fecond  fpecies  of  purulent  Ophthalmia,  or 
that  which  attacks  new  born  infants,  has  a  very 

great 
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great  refemblance  to  the  former,  (although  the 
caufe  is  very  different)  in  the  hiflory  of  the  fymp- 
toms,  and  the  rapidity  of  their  courfe.  The  eye¬ 
lids  are  greatly  fwelled,  frequently  to  such  a  de¬ 
gree  that  they  cannot  be  feparated  from  each 
other,  fo  as  to  allow  the  flate  of  the  eye  to  be 
examined  for  many  days.  Sometimes,  during  a 
fit  of  crying,  the  eye-lids  are  fpontaneoufly  averted, 
and  are  found  to  have  a  villous  fungous  appear¬ 
ance,  and,  if  not  inverted  again,  they  remain  in 
that  pofition.  In  two  or  three  days,  when  the 
violence  of  the  inflammation  has  abated,  there  is 
a  copious  difcharge  of  puriform  looking  fluid 
from  the  meibomian  glands  and  infide  of  the 
eye-lids.  When  the  difeafe  advances  flill  farther, 
the  cornea  ulcerates,  and  allows  the  humours  to 
efcape  and  the  eye-ball  finks.  If  the  fever  at  the 
beginning  is  violent,  it  is  generally  accompanied 
by  vomiting  and  diarrhoea  of  a  very  fetid  na¬ 
ture. 

The  last  variety  of  the  Ophthalmia  is  that 
which  occurs  in  people  of  a  fcrophulous  confli- 
tution.  It  is  always  of  a  chronic  nature.  The 
rednefs  of  the  conjunctiva  has  always  a  dull  livid 
colour ;  the  veffels  on  it  run  in  an  irregular  di¬ 
rection  towards  the  transparent  cornea,  and  fre- 
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quently  pafs  over  it ;  the  cornea  becomes  muddy, 
and  fpecs  form  over  it ;  the  edges  of  the  eye¬ 
lids  are  red,  fwelled,  hard,  often  ulcerated,  and  the 
cilia  drop  off,  and  the  whole  eye  has  a  difagree- 
able  red  appearance.  The  pain  is  not  great ;  and 

i 

except  when  the  inflammation  is  very  violei^t,  the 
eyes  endure  expofure  to  light  without  ufteafmefs. 
There  is  generally  a  mucous  exudation,  which 
forms  crufts  on  the  tarfi,  and  they  ufually  adhere 
flightly  in  the  morning. 

The  prognofis  in  Ophthalmia  depends  much 
on  the  caufe  by  which  it  is  produced.  If  the 
difeafe  is  recent,  and  brought  on  by  an  external 
caufe  or  fimple  plethora,  it  yields  readily  to  the 
ufe  of  local  remedies  and  general  evacuations ; 
but  if  it  has  been  neglected,  or  improperly  treat¬ 
ed,  the  cure  is  fometimes  very  difficult.  In  ge¬ 
neral,  chronic  inflammations,  although  not  fo 
liable  to  occafion  a  lofs  of  fight,  are  much  more 

• 

difficult  of  cure  than  the  acute,  as  their  caufes 
are  more  complex  an cb  obfcure.  The  internal 
Ophthalmia  is  ufually  attended  with  more  dan¬ 
ger  than  the  external.  But  the  fymptoms  vary 

• 

fo  much  in  every  cafe,  that  it  is  not  eafy  to  draw 
any  general  condufion. 

The 
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The  cure  of  the  Ophthalmia  differs  confider- 
ably,  according  to  the  nature  of  the  caufe  by 
which  it  is  produced,  and  according  to  the  con- 
ftitution  of  the  patient.  There  are,  however, 
fome  indications  applicable  to  every  variety : 

'  therefore  it  will  be  proper  to  premife  a  few  ge¬ 
neral  obfervations,  and  then  proceed  to  the  con- 
fid  eration  of  thofe  in  which  a  different  courfe  is 
required. 

In  all  inflammations  of  the  eye,  it  is  of  impor¬ 
tance  to  exclude  the  accefiion  of  light  and  the  in¬ 
fluence  of  a  current  of  air.  They  both  ad  as  an  ir¬ 
ritation,  and  tend  to  increafe  the  violence  of  the 
difeafe;  they  are  more  efpecially  hurtful  when  the 
eye  is  very  impatient  of  light.  The  common  mode 
of  applying  a  thick  comprefs  iecured  by  a  bandage 
is  very  prejudicial,  as  it  is  apt  to  irritate  the  eye, 
to  keep  it  too  hot,  and,  by  abforbing  the  tears 
and  mucous,  it  keeps  the  eye  and  neighbouring 
'parts  conflantly  moift,  which,  in  fome  cafes,  muff 
be  carefully  avoided.  The  fixing  a  thin  com¬ 
prefs  of  linen  or  of  green  filk  to  the  nightcap,  or 
to  a  bandage  paffed  round  the  head,  and  allow¬ 
ing  it  to  hang  down  over  the  eye,  is  preferable  to 
every  other  mode.  Even  when  one  eye  only  is 
affeded,  care  fhould  be  taken  to  keep  them  both 

covered * 
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covered  ;  for,  from  the  peculiar  fympathy  which 
fubfifts  between  them,  the  expofure  of  a  found 
eye  to  the  light,  or  the  exerting  it  in  looking  at 

objects  while  the  other  is  inflamed,  almofl  always 

-  ,  \ 

proves  hurtful  to  both.  Sometimes  the  tears 
collect  within  the  eyelids,  and  they  appear  as  if 
aedematous  :  in  fuch  a  cafe,  it  will  be  proper  to 
feparate  them  from  each  other  two  or  three  times 
a-day,  and  to  introduce  between  them  any  mild 
ointment  to  prevent  this  adhefion.  External  lo¬ 
cal  remedies  are  bed  applied  in  the  form  of  eye¬ 
waters  :  falves  or  ointments  are  apt  to  adhere  to 
the  edges  of  the  eyelids,  or  among  the  cilia,  and 
increafe  the  irritation.  Great  difputes  have  pre¬ 
vailed  among  praditioners  whether  thefe  lotions 
fhould  be  employed  warm  or  cold.  It  is  a  ge¬ 
neral  notion,  that  warm  applications  tend  to  relax 
and  weaken  the  part,  while  cold  ones  ftrengthen 
and  invigorate  it.  But,  as  has  been  remarked 
by  Mr  Ware  *,  weaknefs  is  not  unfrequently  the 
refuit  of  pain,  and  is  often  occafioned  by  the  dif- 
tention  of  the  veflfels  not  only  of  thofe  convey¬ 
ing  red  blood,  but  alfo  of  the  lymphatics:  and, 
therefore,  whatever  tends  to  relieve  pain  and  to 

remove 
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remove  the  fulnefs  of  the  vefiels  contributes  t& 
reftore  ftrength.  Weaknefs,  again,  is  fometimes 
the  refult  of  too  great  tightnefs  or  ftiffnefs  in 
parts  that  are  formed  for  a  greater  or  lefs  degree 
of  contra&ile  adtion  ;  therefore,  on  this  principle, 
the  ufe  of  warm  applications,  when  the  eye  feels 
morbidly  dry,  may  be  accounted  for. 

However  proper  warm  applications  may  be  in 
the  commencement  of  the  Ophthalmia,  their  ufe 
ought  not  to  be  continued  too  long,  as  there  are 

i 

many  cafes  in  which  they  are  hurtful,  and  where 

, 

cold  remedies  are  more  ufeful.  Upon  the  whole, 
the  bell  general  rule  we  can  lay  down,  is  to  con- 
fult  the  feelings  of  the  patient,  and  to  make  the 
collyria  warm  or  cold  as  may  be  molt  agreeable 
to  him.  There  are  fome  cafes  of  Ophthalmia,  in 
which  moift  applications  are  hurtful ;  thefe  ge¬ 
nerally  occur  in  rheumatic  or  gouty  pertons  ;  but 
it  is  difficult  to  give  any  general  rule ;  a  ffiort 
trial  will  foon  afcertain  it. 

I  fhall  now  proceed  to  the  further  con- 
fideration  of  the  fimple  acute  Ophthalmia,  or 
that  which  is  not  connected  with  any  peculiarity 
in  the  conflitution,  requiring  a  modification  of 

j  ■  *  *  i 

the  ufual  treatment. 

If  the  inflammation  is  flight,  it  may  often  be 
readily  cured  by  a  proper  attention  to  diet ;  the 

occafional 
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occafional  ufe  of  gentle  purges,  and  by  the  ap¬ 
plication  of  fome  mild  lotion  externally.  If  there 

/ 

appears  to  be  any  conne&ion  with  the  ftate  of 
the  ftomach,  the  exhibition  of  an  emetic  will 
contribute  much  to  the  removal  of  the  caufe  of 
the  difeafe ;  and  if  it  be  occafioned  by  the  fup- 
prellion  of  any  habitual  evacuation,  endeavours 
mud  be  made  to  reftore  it.  This  treatment  ge- 
nerally  fucceeds  in  the  c.ourfe  of  a  few  days ; 
which  is  eafity  afcertained  by  the  abatement  of 
the  pain  and  other  fymptoms,  and  by  the  in- 
creafe  of  the  mucous  difcharge.  At  this  period, 
though  the  eye  ftill  appears  red,  the  former  ap¬ 
plications  muft  be  difcontinued,  and  mild  aflrin- 
gents  ought  to  be  fubflituted ;  fuch  as  a  weak  fo« 
lution  of  white  vitriol  or  fugar  of  lead,  in  the  pro¬ 
portion  of  one  grain  to  the  ounce  of  any  fimple 
diftilled  water* 

If  the  inflammation  is  violent,  it  requires  a  very 
ftricl  obfervance  of  the  antiphlogiftic  regimem 
Experience  indeed  has  fhewn,  that  timidity  in 
the  use  of  evacuations  of  blood  is  often  the  caufe 
of  the  lofs  of  the  eye.  In  every  cafe  therefore 
when  the  pulfe  is  full  or  ftrong,  blood  ought  to 
be  taken  freely  from  the  arm,  from  a  large  ori¬ 
fice  }  as  in  all  inflammations,  fudden  evacuations 
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of  blood  are  much  more  beneficial  than  when  it 
is  taken  in  a  flow  and  gradual  manner.  Ten  or 
twelve  ounces  may  be  taken  at  firfl:  from  a  ftrong* 
healthy  patient ;  and  if  the  inflammatory  fymp- 
toms  continue,  it  may  be  repeated  after  the  inter¬ 
val  of  a  few  hours,  or  as  often  as  may  appear 
necessary.  Local  bleeding  is  alfo  highly  ufeful ; 
it  may  be  done  either  by  leeches,  cupping,  or 
opening  fome  blood  veflel  in  the  vicinity  of  the 
eye,  or  by  fcarifying  the  eyelids.  If  leeches 
are  to  be  employed,  fix  or  more  ffiould  be  ufed, 
in  order  to  caufe  a  quick  and  copious  difcharge ; 
for  when  a  fmall  number  is  applied,  they  are  apt 

*  ♦14’  *  *  .  t 

to  increafe  the  congeftion  in  the  head,  and  add 

i  • 

to  the  general  irritation.  They  ought  not  to  be 
applied  too  near  to  the  eye,  as  the  wounds  which 
they  make  are  in  fome  patients  a  fource  of  great 
uneafinefs,  and  alfo  as  they  are  equally  fervice- 
able  when  applied  to  the  hollow  of  the  temple. 
The  opening  the  temporal  artery  is  a  very  effectu¬ 
al  and  fpeedy  mode  ;  though  the  quantity  of 
blood  required  is  fometimes  obtained  with  diffi¬ 
culty,  the  complete  divifion  of  that  artery  on  the 
fide  affeCted  is  often  found  to  flop  the  progrefs 
of  the  inflammation  when  every  other  remedy  has 
failed*  Opening  the  vein  which  pafles  on  the  in- 

fide 


*9 


fide  of  the  nofe  has  not  unfrequently  afforded 
conffderable  relief.*  If  the  Ophthalmia  has  ap¬ 
peared  in  confequence  of,  or  fubfequent  to,  the 

V 

fuppreffion  of  any  periodical  evacuation  of  blood, 
as,  bleeding  from  the  nofe,  from  the  haemor¬ 
rhoids  or  the  menftrual  difcharge,  it  has  been  re¬ 
commended,  inftead  of  leeches  in  the  vicinity  of 
the  eyes,  to  apply  them  in  the  firfl:  cafe  to  the 
alae  naff,  in  the  fecond  to  the  haemorrhoidal  vef- 
fels,  and  in  the  lafl  to  the  inffde  of  the  labia  pu- 
dendi. 

If  the  conjunCtiva  is  very  much  fwelled,  or  in  the 
flate  of  what  is  called  chemoffs,  no  remedy  is  fo  ef¬ 
fectual  as  the  diviffon  or  excifion  of  a  portion  of  it 
with  a  pair  of  crooked  fciflars  near  the  edge  of  the 
tranfparent  cornea.  The  haemorrhage  from  the 
divided  veflels  greatly  relieves  the  patient,  and 
takes  off  the  diftenffon  of  that  membrane.  The 
fcarificaticn  of  the  inffde  of  the  eyelids  with  a  lan¬ 
cet,  or  even  the  removal  of  a  fmall  portion  of  the 
membrane  lining  them,  is  alfo  a  very  effectual 
remedy. 

After 


*  Ware,  Chirurgical  Observations,  vol.  I,  p.  3 note. 
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After  the  free  difcharge  of  blood,  there  is  no 
remedy  fo  ufeful  as  the  application  of  a  blifler. 
There  has  been  fome  difference  of  opinion  with 
regard  to  the  part  where  it  is  bed  they  fhould  be 
ufed,  but  I  believe  they  are  of  much  more  be¬ 
nefit  when  applied  over  the  eye-lids,  or  temples, 
than  on  any  part  at  a  greater  diftance. 

Befides  the  general  and  topical  difcharge  of 
blood,  the  bowels  ought  to  be  evacuated  by  gen¬ 
tle  laxatives,  fuch  as  cream  of  tartar,  foluble 
tartar,  Rochelle  falts,  or  the  like  ;  but  flrong  draf- 
tic  purges  ought  to  be  carefully  avoided,  as  they 
debilitate  the  patient  too  much. 

The  remedies  to  be  applied  to  the  inflamed 
eyes  fhould  confifl  in  fomentations  of  any  mild 
emollient;  as  an  infufion  of  elder  flowers,  or  marfh 
mallow,  to  be  renewed  every  two  or  three  hours. 
For  removing  the  heat  of  the  eyes,  nothing  is  fa 
effectual  as  the  introducing,  on  the  point  of  a 
hair  pencil,  a  little  of  the  white  of  a  frefh  egg 
between  the  eye  and  the  lids.  The  patient  fhould 
be  kept  in  bed  with  his  head  much  elevated,  and 
remain  quiet  to  promote  the  general  perfpiration. 
When  the  eye-lids  have  a  tendency  to  adhere,  a 
little  of  any  mild  ointment  fhould  be  introduced 
between  them,  particularly  in  the  evening,  as 

nothing 


nothing  aggravates  the  irritation  more  than  the 
colle&ion  of  the  tears  under  the  eye-lids. 

By  employing  thefe  remedies,  the  inflamma¬ 
tory  ftage  of  the  acute  Ophthalmia  is  generally 
fubdued.  This  is  indicated  by  the  difappearance 
of  the  fever,  and  bv  the  abatement  of  the  bum- 
mg  heat  and  pain  ;  the  difcharge  from  the  eye, 
which  at  firft  was  acrid,  thin,  and  watery,  becom¬ 
ing  mild,  and  more  of  a  mucous  nature  ;  or,  if  the 
eyes  were  quite  dry,  they  now  become  moift, 
and  the  patient  is  able  to  bear  the  light,  and  to 
move  the  eye-lids  without  uneafinefs. 

On  the  appearance  of  thefe  fymptoms,  alt  red 
the  eye  Hill  feems  red,  the  ufe  of  the  emollient 
applications  fhould  be  difeontinued,  and  in  their 
ftead  may  be  fubftituted  aftringent  and  gently 
Simulating  collyria,  as  the  folution  of  fugar  of 
lead,  or  of  white  vitriol  in  diftilled  water,  with 
the  addition  of  a  few  drops  of  camphorated  fpirit 
of  wine.  Although  thefe  applications  fhould  ge¬ 
nerally  be  ufed  cold,  yet  there  are  fome  patients 
who,  efpecially  in  cold  weather,  cmnot  endure 
any  thing  cold  applied  to  the  eye.  In  thefe  cafes,  it 
will  be  proper  to  ufe  the  fame  collyria  with  the 
precaution  of  making  them  at  fir  ft  a  little  warm, 
and,  as  has  been  already  remarked*  to  regulate 

the 
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the  heat  according  to  the  feelings  of  the  pa- 
tient. 

Another  remedy  peculiarly  ferviceable  in  this 
period  of  the  difeafe  is  Opium.  Various  forms  of 
applications  have  been  tried,  but  that  which  is  moll 
generally  recommended  is  the  Tin&ura  Opii  Vi- 
nofa  of  the  former  London  Pharmacopoeia.*  This 
tin&ure  may  be  ufed  morning  and  evening,  or  in 
the  evening  only,  in  the  quantity  of  two  or  three 
drops  dropped  into  the  eye,  or  put  in  with  a  hair 
pencil.  It  at  firft  caufes  rednefs  and  confiderable 
fmarting,  with  watering  of  the  eye ;  thefe  how¬ 
ever  foon  go  off ;  the  pain  abates  ;  and  the  eye 
is  found,  in  a  fhort  time  after,  evidently  lefs  in¬ 
flamed  than  it  was  previous  to  the  application. 
It  fometimes  happens  that  this  remedy  does  not 
fucceed  on  the  firft  trial,  but  in  the  courfe  of  a 
few  days  its  ufe  may  again  be  reforted  to.  A 

deco&ion 


#  Ware,  loco  citato,  p.  51.  et  feq.  , 

Richter  anfangsgrunde  der  Wundarzneikunft,  tom  3, 
p.  38.  Scarpa,  Malattie  Deglj  Occhj,  fpeaking  of  this 
remedy,  fays,  ( I  can  confirm  from  my  own  experience, 
that  what  Ware  afferts  with  regard  to  the  ufe  of  this 
remedy,  employed  prudently,  and  at  the  proper  time, 
is  by  no  means  exaggerated. 
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deco&ion  of  poppy  heads  Is  often  employed  with 
advantage  to  foment  the  eye  and  neighbouring 
parts,  along  with  the  opium. 

If  in  the  firft  ft  age  of  the  acute  Ophthalmia,  it 
has  been  neceffary  to  divide  the  veffels  of  the 

conjunctiva,  aftringent  applications  cannot  be  ufed 

* 

until  the  ulceration  on  it  is  healed,  as  they  would 
irritate  too  much,  and  bring  back  the  inflamma¬ 
tion.  At  firft,  the  eye  fhould  be  merely  bathed, 
feveral  times  a-day,  with  a  little  tepid  milk  and 
wafer,  to  promote  the  difcharge  from  the  wound 
of  the  conj undiva,  and  as  foon  as  it  is  cicatrifed, 
mild  aftringents  may  be  employed. 

Whenever  the  patient  is  able  to  bear  a  moder¬ 
ate  light  without  inconvenience,  every  kind  of 
bandage  fhould  be  removed,  except  the  green 
fhade,  and  a  greater  degree  of  light  fhould  be 
daily  admitted  into  the  room,  in  order  to  accus¬ 
tom  the  eye  as  foon  as  poftible  to  bear  the  ordi¬ 
nary  light  of  day  ;  for  experience  has  fhewn  that 
nothing  tends  more  to  keep  up  and  to  add  to  the 
morbid  fenftbility  of  the  organ  of  vifion,  and  of 
courfe  to  prolong  the  difeafe,  than  to  confine  the 
patient  to  fa  dark  room  longer  than  the  circum- 
ftances  of  the  cafe  require.  Although  in  mofl 
cafes  of  the  Ophthalmia,  the  remedies  already 
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mentioned  be  fufficient  to  effeft  the  cure  of  the 
difeafe,  in  the  two  dages  defcribed,  yet  it  not  un- 
frequently  happens,  from  fome  unfortunate  com¬ 
bination  of  circumdances,  that  the  fecond  dage 
is  fo  much  protracted  as  to  become  chronic  in 
the  ftri&eft  fenfe  of  the  word,  and  endanger  im¬ 
perceptibly  as  it  were  the  total  lofs  of  the  organ. 

This  change  of  the  nature  of  the  difeafe  may 
arife,  id,  From  a  peculiar  fenfibility  and  irrita¬ 
bility  remaining  in  the  eye,  after  the  acute  in¬ 
flammation  is  removed  ;  2dly,  Upon  fome  natur¬ 
al  defeft  of  the  eye  ;  and,  ladly.  On  the  prefence 
of  fome  peculiar  diathefis  in  the  general  conditu- 
tion  of  the  patient. 

That  the  flrd  of  thefe  is  the  caufe  of  the 
chronic  Ophthalmia,  we  may  infer  from  the  dif- 
charge  redding  the  ufe  of  adringents  and  corro¬ 
borants,  which  in  general  are  fuccefsful  in  cur¬ 
ing  the  difeafe,  when  it  proceeds  Amply  from  de¬ 
bility  of  the  veflels  of  the  conjunftiva  ;  and, Far¬ 
ther,  that  during  the  ufe  of  thefe  remedies,  the 
difeafe  is  rather  exafperated.  The  patient  com¬ 
plains  of  a  fenfe  of  weight  and  difficulty  in  raid¬ 
ing  the  upper  eye-lid  -;  the  eyes  are  eadly  fatigued 
by  reading  at  candle-light,  or  by  expodng  them 
to  a  brighter  light  than  they  have  been  accudom- 

ed 
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ed  to  ;  if,  in  addition  to  thefe  fymptoms,  the  pa¬ 
tient  is  of  a  (lender  irritable  habit  of  body,  is 
fubjeCt  to  partial  or  general  fpafmodic  affections, 
there  can  be  little  doubt  that  the  Ophthalmia  is 
protracted  by  the  fenfibility  of  the  eyes  and  a 
general  nervous  habit. 

In  this  cafe,  the  ufe  of  a  generous  nourifhing 
diet,  with  a  moderate  allowance  of  wine,  is  very 
beneficial,  along  with  general  cold  bathing,  and 
country  air ;  internally,  tonics  and  bitters  are  of¬ 
ten  ufeful,  conjoined  with  the  means  juft  men¬ 
tioned.  the  patient  muft  beware  of  (training 
the  eyes  both  during  the  cure  and  fubfequent  to 
it ;  and  he  ought  always  to  read  or  work  with  the 
fame  degree  of  light,  as  too  feeble  a  light  is  e- 
qually  hurtful  as  too  ftrong  a  one. 

With  regard  to  the  other  diforders  of  the  eye* 
of  which  the  chronic  Ophthalmia  is  the  confe- 
quence  ;  befides  the  prefence  of  tumours  prefling 
upon  the  eye,  or  of  a  foreign  body  under  the  eye¬ 
lid  overlooked  by  the  furgeon,  we  frequently 
find  it  to  arife  from  a  total  or  partial  inverfion  of 
the  cilia,  an  ulceration  of  the  cornea,  tinea  of 
the  lids,  or  a  vitiated  (fate  of  the  fecretion  of  the 
meibomian  glands,  and  fometimes  the  morbid 
enlargement  of  the  cornea  or  eyeball. 
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In  all  thefe  cafes,  the  cure  muft  be  directed  to 
the  removal  of  the  primary  difeafe. 

Of  the  laft  fpecies  of  the  chronic  Ophthalmia* 
or  thofe  connected  with  fome  conftitutional  af¬ 
fection,  the  mofl  prevalent  are  the  fcrophulous, 
variolous,  and  morbilious. 

It  has  long  been  a  defideratim  in  medicine  to 
difcover  a  remedy  for  the  cure  of  the  Scrophula : 
and  although  the  mod  celebrated  phyficians  have 
employed  themfelves  on  that  fubjeCl,  and  have  tried 
the  effect  of  almofl  every  remedy,  yet  fo  great 
is  the  uncertainty  which  (till  prevails,  that  our 
knowledge  may  be  confidered  as  rather  of' a  ne¬ 
gative  kind,  that  is,  that  we  are  only  able  to 
point  out  what  may  aggravate  the  difeafe,  and 
can  have  hardly  any  dependence  on  the  remedies 
which  are  faid  to  be  proper  for  removing  it.  As 
long  as  this  obfcurity  prevails,  our  art  of  curing 
the  Chronic  Scrophulous  Ophthalmia  muff  ne- 
ceffarily  be  very  limited.  Suffice  it  therefore  to 
remark,  that  whatever  weakens  the  fyitem  in  ge¬ 
neral,  fuch  as  evacuations  of  blood,  or  the  ufe  of 
purgatives,  tends  to  exafperate  the  difeafe :  food 
of  difficult  digeftion,  intenfe  fludy,  or  a  feden- 
tary  occupation,  frequent  variations  of  tempera¬ 
ture,  and  the  aCtion  of  cold  air,  at  the  fame  time 
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that  the  eyes  are  expofed  to  a  bright  light,  are 
all  extremely  hurtful. 

On  the  contrary,  the  influence  of  this  diathe- 
fis  may  be  leffened,  and  its  confequent  reaction 
on  the  eyes  relieved,  by  the  ufe  of  what  are  call¬ 
ed  detergents,  as  tartar  emetic  in  fmall  doles, 
rhubarb  and  magnefia,  &c. ;  and  if  the  eyes  are 
not  very  irritable,  tonics  may  be  given  internally, 
as  bark,  with  the  addition  of  powder  of  valerian 
or  guiac,  or  preparations  of  fteel,  along  with  fea 
bathing,  a  proper  diet,  and  free  air  and  exercife. 

As  to  local  applications,  every  thing  emollient 
or  relaxing  fhould  be  avoided ;  gentle  flimulants 
and  affringents  are  the  mod  proper,  as  weak 
folutions  of  white  vitriol  and  camphor,  ointments 
of  red  precipitate  or  tutty  in  fuch  proportions 
as  not  to  irritate  the  eye.  It  fometimes  happens 
in  children,  that  the  fcrophulous  diathefis  difap- 
pears  on  their  arrival  at  the  age  of  puberty;  and 
if  they  have  been  affected  with  this  chronic  Oph¬ 
thalmia,  it  frequently  goes  off  fpontaneoufly  at 
that  period. 

For  the  cure  of  the  Variolous  and  Morbillous 
Chronic  Ophthalmia,  in  addition  to  the  remedies 
mentioned  for  the  former  fpecies,  nothing  is 
more  ufeful  than  the  infertion  of  a  feton  in  the 
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nape  of  the  neck,  and  fmall  dofes  of  calomel, 
with  the  ufual  precautions  of  not  confining  the 
patient  too  long  to  a  dark  room. 

With  regard  to  the  Chronic  Venereal  Oph¬ 
thalmia,  it  is  properly  fpeaking  only  an  addition¬ 
al  fymptom  of  the  confirmed  lues.  It  is  pecu¬ 
liar  to  this  Ophthalmia  that  it  does  not  begin 
with  any  of  the  ufual  marks  of  inflammation, 
but  in  a  flow  infidious  manner  without  much 
uneafinefs.  It  has  a  great  tendency  to  produce 
opacity  of  the  cornea,  caufes  a  relaxation  of  the 
conjunctiva,  and  ulceration  of  the  eye-lids.  When 
very  fevere,  it  is  accompanied  with  a  painful 
itchinefs,  which  increafes  from  five  o’clock  in 
the  afternoon  till  about  midnight ;  it  then  gra¬ 
dually  diminifhes,  and  difappears  about  four  or 
five  in  the  morning,  and  fuffers  another  exacer¬ 
bation  in  the  afternoon.  This  courfe  i3,  how¬ 
ever,  very  general  with  all  the  fymptoms  of  con¬ 
firmed  lues.  Mercury  is  the  only  remedy  to  be 
depended  on  ;  and  it  fhould  be  employed  both  fo 
as  to  afleCt  the  fyflem,  and  as  an  external  ap¬ 
plication  to  the  eye.  One  of  the  bed  forms  for 
the  external  application,  is  a  folution  of  corrofive 
fubnmate,  in  the  proportion  of  one  grain  to  four 
ounces  of  rofe  water  and  a  little  mucilage.  The 
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unguentum  citrinum  mitius  applied  to  the  eye¬ 
lids,  morning  and  evening,  is  alfo  a  remedy 
ftrongly  recommended  by  the  late  Dr  Cullen  *. 
It  is  neceflary  to  be  very  cautious  in  the  manage¬ 
ment  of  the  general  courfe  of  mercury,  to  con¬ 
join  with  it  the  decoftion  of  farfaparilla  or  me- 
zereon,  and  fometimes  to  intermit  it  for  a  time, 

if  the  fymptoms  of  the  Ophthalmia  feem  to  be 
aggravated  by  it. 

In  the  Gonorrhoeal  Ophthalmia,  as  has  been 
obierved,  the  fymptoms  are  of  the  molt  violent 
acute  nature,  and  the  treatment  muff  be  very 
adive  and  vigorous  to  prevent  the  total  lofs  or 
the  organ.  From  whatever  caufe  it  may  have 
aiiien,  tne  fird  indication  ought  always  to  be 
the  removal  of  the  inflammation,  by  the  drifted: 
obfer vance  of  the  antiphlogidic  regimen,  fuch  as 
copious  evacuations  of  blood  both  general  and 
local.  If  there  is  a  chemofis,  the  conjunftiva 
ought  to  be  divided  freely  near  the  edge  of  the 
cornea ;  bliders  fhould  be  applied  to  the  temples 
or  over  the  eye-lias  ;  cooling  mucilaginous  drinks 
fliould  be  freely  ufed  along  with  pediluvia,  and, 
above  all,  injeftiojis  between  the  lids  of  plain 

milk 
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milk  and  water,  or  of  the  aqua  camphorata. 
The  patient  fhould  be  kept  in  bed,  with  his  head 
elevated,  and  the  eyes  ought  to  be  frequently 
fomented ;  and  the  tarfi  fhould  be  anointed, 
efpecially  in  the  evening,  with  a  little  fimple  oint¬ 
ment,  to  prevent  their  adhefion. 

s 

At  the  fame  time,  it  will  be  proper,  in  the  cafe 

t 

of  total  fuppreflion  of  the  difcharge  from  the 
urethra,  to  apply  emollient  applications  to  the  pe- 

rinaeum,  to  injedt  warm  oil  into  the  urethra,  and 

t  / 

to  introduce  into  it  either  a  fimple  bougie,  or 
one  befineared  with  fome  irritating  fluid. 

After  the  inflammatory  fymptoms  have  been 
fubdued  (which  is  indicated  by  the  abatement 
of  the  fymptoms  as  in  the  fimple  acute  Ophthal¬ 
mia)  the  emollient  applications  mufl  be  laid 
afide,  and  the  weak  aftringents  fubffituted 
inflead  of  them.  One  of  the  bell  remedies  of 
this  fort  is  the  folution  of  Corrofive  Sublimate  al¬ 
ready  mentioned,  to  be  introduced  carefully  be¬ 
tween  the  eye-lids  five  or  fix  times  a-day ;  if  it  is 
found  to  be  two  flimulating,  it  may  be  diluted 
with  a  little  diftilled  water.  The  tin&ura  opii  vi- 
nofa  of  the  London  Pharmacopoeia,  is  alfo  a  ufeful 
remedy  in  this  ftage  of  the  difeafe,  as  alfo  oint¬ 
ments  of  red  precipitate  or  tutty. 


If 


3 1 


If  the  Ophthalmia  has  arifen  from  the  acciden¬ 
tal  application  of  the  gonorrhoeal  matter  to  the 
eyes,  the  fame  treatment  fhould  be  followed, 
except  that  the  remedies  for  recalling  the  dif- 
charge  from  the  urethra  are  not  neceffary. 

In  the  Ophthalmia  Purulenta  of  new  born  in¬ 
fants,  the  danger  is  hill  greater  than  in  the  pre¬ 
ceding  fpecies,  on  account  of  the  difficulty  of 
having  proper  remedies  applied  on  the  firfl  ap¬ 
pearance  of  the  difeafe  ;  the  antiphlogiflic  regi¬ 
men  mull  be  rigidly  obferved;  blood  ought  to  be 
taken  freely  by  means  of  leeches,  or,  if  in  the 
courfe  of  the  difeafe  the  eye-lids  are  averted, 
blood  may  be  taken  by  fcarifying  them  freely 
with  a  lancet.  After  the  bleeding,  a  blifler 
fhould  be  immediately  applied  to  the  temple  or 
behind  the  ear  ;  it  will  alfo  be  proper  to  purge 
the  child  with  a  little  rhubarb  and  magnefia  or 

A 

fenna,  and  the  nurfe  mull  be  cautioned  againll 
filling  the  flomach  too  full  with  milk.  The  child 
ought  to  be  kept  as  cool  as  poffible. 

The  beft  external  remedy  is  the  aqua  cam- 

phorata  *  properly  diluted,  to  be  inje&ed  under 

/ 

the 


*  Ware’s  Chirurgical  Observ.  Vol.  I.  p.  134. 
Scarpa  Malattie  Deglj.  Occhj.  p.  93, 


32 


the  eye-lid,  with  a  fmall  ivory  fyririge,  every  two 
or  three  hours.  Another  remedy,  which  I  have 
feen  ufed  with  very  great  advantage  #,  is  the  fo- 
lutio  iapidis  divinif,  in  the  proportion  of  from 
two  to  ten  grains  to  an  ounce  of  water.  If  thefe 
remedies  fucceed,  in  the  courfe  of  about  two 
weeks  the  puriform  difcharge  diminifhes,  and  the 
fwelling  of  the  eye-lids  is  fo  much  abated  as  to 
allow  the  hate  of  the  eye  to  be  examined.  If 

j 

there  is  any  dimnefs  of  the  cornea,  the  tin&ure 
thebaica  may  be  ufed;  and  if  that  fiiouldfail,  the 
ointment  of  red  precipitate  may  be  tried.  If  the 
child  is  other  wife  unhealthy,  calomel  may  be 
given  for  fome  weeks  in  fmall  dofes. 

t> 

It  not  unfrequently  happens,  after  long  con¬ 
tinued  inflammations  of  the  eye,  that  there  are  a 

\  *  ' 

number  of  enlarged  blood-veffels  on  the  con¬ 
junctiva,  fometimes  extending  over  the  cornea, 
which,  notwithstanding  the  long  continued  ufe 
of  aftringent  applications,  Hill  continue  to  admit 
the  red  blood,  and  are  very  apt  to  bring  on  opa¬ 
city 


*  Beer,  in  his  Clinical  Practice, 
f  See  Plenk’s  Pharm.  Chirurgica,  p.  231. 
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city  of  the  cornea*  The  bell  and  moR  effectual 
mode  of  cure  is  the  divifion  of  thefe  veflels,  by 
laying  hold  of  them  with  a  fine  pair  of  forceps, 
and  cutting  off  a  portion  of  the  conj undiva  on 
which  they  run  clofe  to  the  edge  of  the  tranf- 
parent  cornea,  afterwards  fomenting  the  eye  with 
any  mild  emollient.  Aftringent  applications  mufl 
be  carefully  avoided  after  this  excifion,  as  they 
invariably  renew  the  inflammation. 

The  Ophthalmia  fometimes  becomes  periodi¬ 
cal.  It  either  intermits  entirely  and  returns  a- 
gain,  or  it  fuffers  an  exacerbation  at  Hated  pe¬ 
riods.  To  the  firft  only  belongs,  properly  fpeak- 
ing,  the  name  of  periodical.  The  cure  is  very 

■■  i 

different  according  to  the  caufe  which  produces 
it.  If  it  is  connected  with  the  prefence  of  worms 
in  the  ftomach  or  inteftines,  it  can  only  be  cured 
by  their  removal.  It  very  often  has  an  intimate 
conne&ion  with  the  fuppreffion  of  the  menftrual 
or  hsemorhoidal  flux.  The  cure  in  thefe  cafes, 
as  in  every  other  where  a  caufe  can  be  affigned, 
fhould  be  dire&ed  to  the  renewal  of  thefe  eva¬ 
cuations. 

If  fuch  caufes  have  been  removed,  and  if  the 
difeafe  (till  continues,  or  if  no  evident  caufe  can, 
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be  difcovered,  recourfe  muft  be  had  to  remedies 
agamft  the  periodic  nature  of  the  difeafe.  The 
moil  approved  of  thefe  are  the  corrofive  fublimate 
and  Peruvian  bark,  but  they  both  require  to  be 
employed  with  conliderable  caution.  The  dofe 
of  the  former  is  about  a  quarter  of  a  grain  every 
evening,  diflblved  in  fome  barley-water  or 
water-gruel.  The  bark  has  been  found  fome- 
limes  ferviceable  given  in  large  dofes  at  fmall  in¬ 
tervals;  but  that  mode  ought  to  be  followed 
with  great  caution,  as  it  often  increafes  the  in¬ 
flammation.  A  dofe  of  two  fcruples  or  a  drachm 
given  three  or  four  times  a-day  is  preferable,  and 
it  fometimes  fucceeds  when  combined  with  the 
corrofive  fublimate. 

Having  thus  defcribed  the  different  varieties 
of  Ophthalmia,  it  may  be  proper  to  remark,  that 
when  no  evident  caufe  is  difcovered,  it  may  of¬ 
ten  arife  from  the  peculiar  habit  of  the  body.  If 
the  patient  is  young  and  plethoric,  and  of  an  ac¬ 
tive  difpofition ;  if  he  indulges  in  a  rich  nourifh- 
ing  diet,  and  drinks  freely,  the  cure  may  be  ob¬ 
tained  by  re  ft  riding  him  to  a  fpare  diet,  ufing 
occafionally  cooling  purges,  and  fometimes  even 

a  general  evacuation  of  blood.  If,  however,  he 
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is  pale  and  weakly,  and  of  an  ina&ive  indolent 
difpofition,  a  moderately  nourifhing  diet  and  the 
ufe  of  tonics,  general  cold  bathing,  moderate 
exercife,  and  avoiding  cold  moift  air,  contribute 
greatly  to  reftore  the  tone  of  the  fyftem,  and  to 
remove  or  prevent  the  recurrence  of  the  dif- 
eafe. 
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